Conclusions:
Apremilast was poorly tolerated in our population with only 3 patients continuing the drug with response and without ongoing side effects. Discontinuation rates within ICHT were found to be much higher than those in the original trial data (65% versus 15%). Patients who have continued the medication and tolerated side effects, however have shown a good response to treatment. . This technology could be employed in assessing patients with rheumatoid arthritis and could also be used as an aid to rehabilitation. However, pain and swelling in the joints might limit the applicability of these measurement devices as to date they have not been tested in this patient group. Objectives: The purpose of this pilot study was to establish the usability of two different electronic gloves in patients with mild to moderate Rheumatoid arthritis. We wished to establish if patients experienced difficulty donning or doffing either glove or if carrying out a series of measurements with the gloves on caused a change in pain and stiffness. We also investigated differences in the usability and preference between the two Datagloves. Methods: We compared a commercially available electronic glove (the 5DT dataglove 14 Ultra) with a bespoke IMU based electronic glove produced to our specifications by Tyndall National Institute, University College Cork (Figure) . We developed a programming interface for both devices to facilitate calibration and detailed evaluation of joint movement. Nine patients with mild to moderate rheumatoid arthritis who were experiencing significant but not severe pain and early morning stiffness in their hands were recruited. After calibration, the patients worked through a protocol of finger flexion and extension movements, which were repeated for each glove and again to test repeatability. The patients completed questionnaires before and after using the gloves on their pain and stiffness levels and at the end of the session on glove donning and doffing usability and preference between the two gloves. Results: All nine patients were able to don and doff the IMU glove without any difficulty compared to 4/9 for the 5DT glove. Seven of 9 patients expressed a preference for the IMU glove. In 2/9 patients, joint stiffness increased after using the gloves and 4/9 patients reported an increase in pain. Seven out of nine patients were not able to complete the fourth set of movement tests because of discomfort.
